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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: AP 8

Estimated average burden

FORM D hours per response 16.00

»[ / ‘NOTICE OF SALE OF SECURITIES o SECUSEONLY
" PURSUANT TO REGULATION D,

, L SECTION 4(6), AND/OR DATE RECEIVED
o UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( ‘:] check lf\tﬁts/ls an amendment and name has changed, and indicate change.}
Offer and Sale of Membership Interests in What If Fund LLC

Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 Rule 506 rg |_Seclion 4(6) D ULOE
Type of Filing: New Filing I:I Amendment RECD 8.E.C.

A. BASIC IDENTIFICATION DATA o

o
vlr [ /2007

1. Enter the information requested about the issuer.

Name of [ssuer  { D check if this is an amendment and name has changed, and indicate change.) 1

What If Fund LLC D 1086
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3 Barnabas Road, Marion, Massachusetts 02738 508-748-0800

(if different from Executive Offices)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including mﬁCE S SED

Brief Description of Business ‘ & UCTZ 2 m

Investment in sccurities

THOMSON
Type of Business Organization TR,
corporation l:l limited partnership, already formed other (please specify): limited liability company

I___] business trust D limited partnership, to be formed

Month

Year
Actual or Estimated Date of Incorporation or Organization: I 0 I 9 t 0 |7 | Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I3 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federsl filing fee.

- State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have zdopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are t0 be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. .

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of8
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A. BASIC IDENTIFICATION DATA - . ' |

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
L Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L Each general and managing partner of partnership issuers. .

Check Box(es) that Apply: Promoter D Beneficial Owner D Executive Officer D Director General and/or

Managing Partner

Full Name {Last name first, if individual)
Baldwin Brothers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Barnabas Road, Marion, Massachusetts 02738

Check Box(es) that Apply: [’ Promoter I:I Beneficial Owner Executive Officer D Director I:‘ General and/or
Managing Partner

Full Name (Last name first, if individual)
Baldwin, Michael

3 Barnabas Road, Marion, Massachusetts 02738

|
|
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:I Promoter D Beneficial Owner Executive Officer D Director EI (General and/or
Managing Partner

Full Name (Last name first, if individual)
Barrett, David A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3 Barnabas Road, Marion, Massachusetts 02738

Check Box{es) that Apply: D Promoter l:l Beneficial Owner [:l Executive Officer D Director [’ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: I:’ Promoter |:’ Beneficial Owner D Executive Officer D Direcior D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: EI Promoter |:| Beneficial Owner I:I Executive Officer |:’ Director l:, General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet as necessary.)
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B. INFORMATION ABOUT OFFERING

}. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering ..o

Answer also in Appendix, Cofumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.........coviiiie e

Does the offering permit joint ownership 0f 2 SINZIE UMY oottt eease e e s em s sares s e st sb st sbma bbb ran e

Yes

L]

Yes

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
rerunetation for solicitation of purchasers in connection with sales of securities in the offering. [f'a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a siate or states, list the name of the broker or dealer. [f more
than five (5) persons to be listed are associated persons of such a broker or deater, you may set forth the information for that broker or

dealer only.

I

5 25,000.00

No

[

Full Name (Last name first, if individual)

None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

e || Al States

(Check "All States" or check INdIVIAUAT SLATES) ...ocovi ittt ras sk e bbb e r s sesb s s te s e sm st s e ams s s b s s anmersebanes
[aL] (K] {az] [4R] [ca]  [co] [cT] [DE} [pc} [FL) [Ga) [1) [ip]
[1L] [} [1a] [ks] [kv] {La] (ME]  [MD]  [Ma] [M1] [Mn]  [ms] [M0]
[MT]  [NE] [nv] [NH] (] inm} o [Nyl Inc] [vp] [on]  [ox]  [og] (pa]
[r1] [sc] [sp] [TN] [tx] [uT] [vT] [val  [wa] [wv]  [wi] [wy]  [eR]
Full Name {Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STA1ES)...cc i s s e rass e e st e eraeeae s er e nea e s e e n S beaesbabb l:] All States
[AL] [AK] [az] [AR} [ca] [co] [cT] [DE] [pc] [FL) [Ga] {ni] [i0]
(1] [] (1] [ks] [ky}  [LA]  [vE]  [MD]  [MA) (M) [mN]  [ms]  [mO]
M) [NE] [Nv] [NH] [M] (] [NY] {nc] (] [oR] [ok] [oR] [pA]
[ra] [sc} [sp] ] [tx] [ut] [vT] [va] [wal  [wv] [wi]  [wy] [PR]
Ful! Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Ngmc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AN States™ 0 Check INAIVIGUAT SHIES Y. oottt ccer et senreereensr s reeseeesesereseaeens s semnse s AL EE LIS S PR T BT TE v et g et s e D All States
[aL] [4x] {4z] [AR] [cal {co] [cT] [pg] [pc] [FL] {Ga] (m] [1D]
] [N] [1] [ks]  [ky]  [ta]  [mg] [mD]  [ma] [} [MN}]  [ms]  [mO]
[M1]  [nE] [Nv] 0 [NH] (vl [~} [nv] o [ne] [wo] [om]  [ok)  [oR] [pA)
Rl [sc] {so] (] [x] [ur] (vi] [val  [wAl  [wv] (Wil [wy]  {R]
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box
1 and indicate in the columns below the amounts of the securities offered for exchange and atready

exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
FQUITY 11 eveevee s rarens s sasseriebs e bssss s b1 ssaomses s ot e sensssomsessms s s se e s eenses et sems e seess e smne s e e b 000 5 0.00
[:I Cotnmen |:| Preferred
Convertible Securities (INClUGINE WAITANIS ... .o i s inss st ssss s S 000 § 0.00
Other (Specify Membership Interests ) TSSOSO 8,000,000.00 $ 4,175,000.00
TOMAL- .. cvvrverritsssansi s bbb b s e et et s b et s e 5 8,000,000.00 $ 4,175,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero.” |
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOIS ... eerrieieiem s rrars s varse st e s s abe s b beaa s e se s eb e eas s s s st s e ban s nrsen 30 $ 4,175,000.00
NOM-BECTEAHED MVESIONS...c.vvevuverserreersieenierssissesbeansssesssssssssasssanssssesssssss e srasssnsssssssrsssessanssessansssesans 0 s 0.00
Total (for filings under Rule 504 ONLY) ... vooovvooorroeee oo eereoeer oo reesseeere e e 0 5 0.00
_ Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first N/A
sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
. Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..ottt eer s asas e s sa bt s bt bt 2be s aar s b et et b bbb naent et st 0 5 (.00
REBUIALION A _...ooovveeeee e ettt et et e ee s g sas e eon 1] $ 0.00
RUIE 509ttt et rr e eSS b A b R E RS b St s 0 $ 0.00
TOAL vt ers i b et s a4 a8t et LSS s be e et r bt neaeaan e 0 5 0.00
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lefl of the estimate,
TrANSTET ABCITS FEES ..ottt et tetet e m e a b e vra s s et baree b s e m e b prTb e R s s e s es s s bas s s b ea bbb amabers srsbrese s amematsamashansan I:’ 5 0.00
PrNting and ENGRVINE COSS ....ociec et ecaervaser s rersere e sessaser s ranrasese s s sass b dsns b sabs s s baare e banrs s e sense e se e s rsanesanionn D $ 0.00
LIBEAI FEES ... vt cecens et snmsscrse e s s ssse st bbb s as oAb e84 b ekt A oL A E At a1t et e e enenedee b ebe e resbee et are e $ 6,000.00
Accounting Fces D 5 0.00
ENRINEEIINE FRES ..ot b re e R4 eS8 42 emd o4 £ n it ebb e bbb bbb 0s D b (.00
Sales Commissions (specify finders’ fees SEPATAIEIY)......ccvvcvivrivmeiamiririsas st s sess s saves s es s sresssasrssssbsesesebasrasess D s 0.00
Other Expenses (identify) _Blue Sky filing fees $ 2,250.00
TOWE e 5ttt ettt s 8,250.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question 1,
and total expenses fumished in response to Part C — Question 4.a. This difference is the "adjusted gross
PrOCEEAS 10 HNE ISSUBE." oo ooovo oottt mes s sse s pebt et st sts s ssvesestesenisesemsesnssssnsssninenes B 1399 1,750.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. !f the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments {o
Officers,
Directors & Payments To
Affiliates Others
SAlAMES AN FEES...vvvvieeevsroeirrceceteae oot cestss s s s seesss et sedre st bbb e b e aes st an st sre e seees |:| 3 0.00 5 0.00
PUICNASE OF 1R BSLALE ... .oovut vt teccracs it ess s et ssas s et bbb sa s e een D $ 0.00 $ 0.00
Purchase, rental or leasing and installation of machinery and equipment.........coccvcirinni D $ 0.00 $ 0.00
Construction or leasing of plant buildings and facilitics.......o..covienneinneirinnnennn D 3 0.00 3 0.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

IV

ISSUET PUTSUAIL 10 8 IMITEET) 1evvoorsivenaisesersaseeesessiasessasreseesearastsssnssrasssssmessiasssssastsmsessssssesass EI b 0.00 $ 0.00
Repayment of indeb1edness. . .........ovveeeeieereeeeermense e eeesssresseseesssemsseensessomas s s enment st eennstan EI s 0.00 b 0.00
WOTKINE CRPHLAL c.vveceeeeeceveeeeeeteeecemnesecesesanesssenssesensesonns s seesssanseneeessemne st essenststaen b s sanartass D S 0.00 $ 0.00
Other (specify) Investment in Securities

........ D 3 0.00 $  7,991,750.00
COMII OIS ...ttt []s 0.00 $ _ 7,991,750.00
Total Payments Listed (column totals added) ... e e ceece e 5 7,991,750.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to

any non-accredited investor pursuant to paragraph (b)(2) of Rule/Ap2. ﬁ"/

Issuer (Print or Type) Date

What If Fund LLC October 3 , 2007
Name of Signer (Print or Type) Tithe-of Signer (Print or Type) '

Baldwin Brothers, Inc., its Manager by

David A, Barrett Vice President of Baldwin Brothers, Inc.

END

ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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